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Symptoms
 (c) Tuba? Rupture or Abortion with Encysted Haemorrhage
This is the commonest type (60 per cent) and includes the subacute
cases. The patient complains of abdominal pain of moderate severity,
usually in one or other iliac fossa but later diffused over the lower ab-
domen. Irregular uterine haemorrhage of the characteristic 'ectopic' type
is almost invariably present and has usually followed a period of five or
six weeks' amenorrhoea. A severe attack of pain followed by collapse
may have occurred at an earlier date, or there may have been several
less severe attacks accompanied by momentary faintness. Pain on
defaecation is often complained of and occasionally dyspareunia. The
patient looks ill, though not acutely so, and the skin may be slightly
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Examination
of patient
Physical
signs
 fig. 55.—Tubal abortion—Type (c). The tube and ovary are shown with part of the
wall of a peritubal haematocele. On the right is the extruded mole surrounded
by adherent blood clot
jaundiced. The temperature is sometimes higher than normal, occasion-
ally over 100° F.
The abdomen is tender, especially on the affected side, but there is no
rigidity. There may be resistance on pressure over the pelvic brim, or
a definite tumour may be palpable. Yaginal examination will reveal a
definite mass lying behind and to one side of the uterus, more rarely
in front of it. (See Fig. 55.)
(d) Advanced Ectopic Pregnancy
In this type, a rare one, the pregnancy has usually continued beyond
the fourth or fifth month, and in the majority of cases the tube has
ruptured or aborted at an earlier period and a secondary abdominal
pregnancy resulted. Abdominal enlargement, foetal movements, and
foetal heart sounds may be observed as in the case of intra-uterine
pregnancy, but the swelling is usually somewhat asymmetrical. Uterine
contractions will not be elicited on palpation, and there may be some

